;i@%mssoum DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH _

DEPARTMENT OF PuUuBLIC HEALT: "-:N: WEL FAR 2o Dt N 1003 STATE FILE NUUMSBER - -
ot ct s ﬂrﬂ
DO NOT WRITE Registration Dis o ____::.E! 1.8__Pmmry e ion District No,

ON THIS STUB AMENDED v - -
1. PLAZE OF DEAT 7. USUAL RESIDENCE. (Whers deceassd lived:

a. COUNTY a. STATE b. COUNTY
Missourti -

< CITY

OR
TOWN st Iﬂuis

d. STREET (if outside, give |DCI|I°ﬂ)

If institution: Residence before
admission)

VS 300
‘Rev. 4/59

Length of stay In tb- Inside Limits
Yes O No O
Reside on Ferm :

"y NeD)

b. Cgl\' {If outside corporate limits, give TOWNSHIP only]
TOWN t

i ) - -
¢. - FULL.NAME OF (!f ﬂgl in Espit&l, glve location)

HOSPITAL OR T o ]

- TTnaide Limts g
—— INSTIUTION G4 v ‘Hospe Nop— 1 - 2638 A" Franklin Ave.

Yegf)- No -

3. MAME OF DECEASED First Middl.o - e T2 DATE
(Type or print) oF b . _OF

Beattie &, Taylor Grant DEATH

6. COLOR OR RACE % Never Morrisd.[] Fa DATE OF BIRTH {| 9- AGE (last birthday)

ATE AMENDED

—r 27|

Month Day Year
IF UNDER 1 YEAR
Months Dws.

IF UNDER 24 HR

5. SEX 7. Married

Widow:

Divorced [J.

Female

Colored

1889 73 yrs.

Hours I Min.

10a. USUAL OCCUPATION:

[Give kind of work done’

10b. KiND-OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (CHy and stats or country}

12, CITIZEN OF WHAT COUNTRY

during mott of warlung lifs, sven if retired)
8 e -
13a. FATHER'S NAME

UeSeh

USBAND OR WIFE

M Deceased
17. INFORMANT Address

" | feo Brinkley-oko7 otFallen g
/W Wt cortopg
DUE 10 (8)_~ ; : me// pldceer

OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but not related to the terminal
dijaasa’condition given in PART 1e) : .

Missouri
14, NAME OF H

13b. MOTHER'S MAIDEN NAME

34 omrtAl CEALIBITY

15. WAS DECEASED EVER IN U.5. ARMED FORCE
{Ye3, no, or unknown) ’(H yes, giva war or dates of

INTERVAL BETWEEN
/ONSET AND-DEATH

18 DEATH {Enter only one cau e

ART 17 DEATH WAS CAUSED BY:

DOCUMENT

INSTEAD OF

=

%‘3 X
FART I, If deceased was female was .
" there a pregnancy in last 90 days. '
l I Yes [ WNO O Unknown
niury in PART | or PART 11 of item 18.)

Ty

19. WAS AUTOPSY | .20a. ACCIDENT  SUICIDE- HéMIC!DE
YES RMED? - O . o . | ]

No D D S
20¢, TIME. OF Heour Month; Day, Year
1 TINJURY am

. D e PLACE OF TNJURY o, In or #bout home,
20d- wF'IlIJL%YAOTCV%g%‘:( 0’ farm, factory, smest, office bldg.,.etc.)
NOT WHILE AT WORK [J

* "MEDICAL CERTIFICATION

20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

e It LY B 4 b 50 L2

20f. CITY, TOWN, OR LOCATION COUNTY STATE

TN
nd last saw :‘m:, alive o

on the date stnfed bove, snd to ihe best of- mv knowledgc from the causes itated.
226, ADDRESS [

% ;gﬂ ..“4’ ﬁ,‘c ~ 2. DATEijED

RATORY 1 23d. LOCATION (City, Town, or county) {Store]

E J :
Dad!

T5e. SIGNATU

e

(Dagrea or

%»@a

[ 23c. NAME OF CEMETERY OR CR

23s, BURIAL, CREMATION,
S REMOVAL [Specify)

Removal ' ng ton, Park
24. FUNERAL DIRECTOR .

Ellls Funeral Homp=?

TTEM NO.| SHOULD READ

BY AFFIDAVIT OF




Rty D

STA'I'EMENT BY UICENSED EMBALMER ...

| hereby certify that the body whose name is reoorded on the reverse side-of thls cemflcate was embalmed by me,

or by . - i ., -Student Ernbalrper

wh

working under my personal supervision.

Student : Signed
Signature of Student Embalmer .

N

Note The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
-with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should-be 50 stated above.

r' .
S .-,».‘-
. PR ] LI




